| INTRODUCTION
Superficial thrombophlebitis is a common clinical problem, differentiated from deep vein thromboses by both anatomical location and clinical relevance. This case highlights a rare variant of this common condition.
| CASE DESCRIPTION
A 34-year-old woman presented to the emergency department with superficial pain in the region of the right lower rib cage through to the upper abdomen. She reported first noticing discomfort in the area of interest intermittently in the 3 weeks prior to her presentation. It was particularly noticed with movement such as running and raising her arms above head height. As time went by, the pain became increasingly noticeable and constant, and she began to feel a firmness to her skin, and the area was tender to touch. There was no associated rash with the lesion, and she had received all of her childhood immunisations.
The pain came to its peak around 3 days prior to her presentation and stayed at this intensity until her presentation to emergency. The symptoms had not prevented her from working, going to the gym, or sleeping, but they were enough to prompt her to seek medical attention and resolve this bothersome problem. She had no history of fever, epigastric pain, dyspnoea, cough, or trauma to the area. She also experienced no heartburn, chest pain, back pain, or shoulder tip pain. There was no change to the symptoms with deep inhalation. She takes no regular medications and has no known medical conditions. She is a physically fit and active young lady with a body mass index of 22 kg/m 2 .
She was afebrile with a temperature of 36.5°Celsius, blood pressure of 135/75 mmHg, pulse rate of 70 beats/min with a regular rhythm, O 2 saturation of 98% on room air with no respiratory distress, and a respiratory rate of 14 breaths/min. There was no sign of vesicular rash.
Her chest was clear of added sounds; her heart sounds dual with no murmurs. She had no abdominal tenderness on deep palpation.
Murphy's sign was negative. The duration of symptoms prompted an ultrasound investigation to elucidate the nature of the lesion.
| Ultrasound examination
At the time of presentation, there was a boggy lump associated with a tender, stringy subdermal cord-like structure evident on the right side 1 It is a rare condition that can involve any of the superficial veins of the breast or anterior chest wall and is more common in women than in men. It occasionally occurs in the arm or penis. 2 In the axilla, this condition is known as axillary web syndrome. 
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FIGURE 2
Ultrasound appearance of a tubular nontubular structure, in cross-section, consistent with superficial thrombophlebitis of the chest wall
FIGURE 3
Longitudinal ultrasound image of the area
